	
Pet Sitting Service Contract:  Happy Pets R Home
CLIENT INFORMATION DATE:
Pet Owner’s Name: 

      Address:
      Telephone:
      Cell Phone:
      E-Mail Address:
Employer and/or Business Name: 

      Address:
      Telephone:
PET INFORMATION:
      Total # of Pet(s)
      Breed Description(s): Name(s):
                    Distinguishing marks/coloration
Sex
Age(s):
 
 
 
 
 
 
 
 
 
Has Pet(s) had any history of aggressive behavior, biting or attacking anyone or any other animal? 

 

Feeding/Diet Habits:

Drinking Habits:

Other habits:

Exercise Habits ( to run, walk, jump, toys, etc. )

“Poop & Pee-Pee” Habits:

Poop Disposal (Inside house only- Usually disposed of in client’s outside trash can unless owner says otherwise)

Medical History – Any health problems?

Medications?
Medications Requirements (I will only administer pills/liquids )

      Veterinarian Name: 

      Address:
      Telephone:
WHO TO CONTACT IN CASE OF EMERGENCY? (Relative -- Name, Relationship, Address & Telephone) 

 

WHAT WOULD CLIENT WANT US TO DO WITH PETS IN THE CASE OF INCLEMENT WEATHER(e.g. Flood) OR NATURAL DISASTER?(e.g. Hurricane) 

 

PHONE NAME/ADDRESS/TELEPHONE OF OTHERS WHO HAVE ACCESS TO YOUR HOME: 

Neighbor:
Landlord:
Maid/Cleaning Service:
Other:
NAMES OF PERSONS YOU DO NOT WANT TO ENTER YOUR PREMISES DURING YOUR ABSENCE: 

 

ARRANGEMENTS/INSTRUCTIONS FOR PICKING UP AND DROPPING OFF KEYS: 

CONTACTING US DURING VISITS AT YOUR PREMISES: 

· I will NOT touch/disturb anything in your home 

· I will NOT use nor answer your telephone 

· I WILL check to make sure your residence is locked and secure each time I leave 

· Your key is “coded” and kept in a locked safe during your absence
(if anyone were to find it all they would see is a code number – NO ADDRESS EVER!) 

· I CARRY MY OWN CELL PHONE (512)736-9384 

· I will, at your request, call you to let you know about your pets/home. 
I have reviewed this Service Contract for accuracy and understand the contents of this form

Client Name (Please Print)_________________________

Client Name (Please Sign)__________________________

Date Signed:_____________________________________
 

TERMS & CONDITIONS; The initial term of this contract shall be as follows: 

-Refer to Total Rate Addendum (attached) for Dates of Service (Service Period), Fees, and Total Rate for each service period.  A new Addendum will be added for each Service Period.



A. In the event of inclement weather or natural disaster, Pet Sitter is entrusted to use best judgement in caring for pet(s) and home (unless instructed by client to do otherwise in writing). If circumstances beyond the control of Pet Sitter/Company prohibit them from following instructions, Pet Sitter/company will be held harmless for consequences related to such decisions.

B. Pet Sitter agrees to provide the services stated in this contract in a reliable, caring and trustworthy manner. In consideration of these services and as an express condition thereof, the client expressly waives and relinquishes any and all claims against said Pet Sitter/Company except those arising from negligence or willful misconduct on the part of the Sitter/company.

C. Client understands this contract also serves as an invoice and takes full responsibility for PROMPT payment of fees before services as stated above are started. A handling fee ($25) will be charged on all returned checks. 


D. In the event of personal emergency or illness of Pet Sitter, Client authorizes Pet Sitter to arrange for another qualified person to fulfill responsibilities as set forth in this contract. Client will be notified in such a case.

E. All pets are to be currently vaccinated. Vaccination records are to be presented prior to start of service period.

Pet Sitter/Company reserves the right to terminate this contract at any time before or during its term. If Pet Sitter/company, in its sole discretion, determines that Client’s pet poses a danger to the health or safety of Pet Sitter, if concerns prohibit Pet Sitter from caring for pet. Client authorizes pet to be placed in a kennel, with all charges there from to be charged to client.

F. Client authorizes this signed contract to be valid approval for future services for any purpose provided by this contract permitting Pet Sitter/company to accept telephone reservations for service and enter premises without additional signed contracts or written authorization

 
 
 



    G.  Notifications:  Client is required to notify Pet Sitter of the following:

1. all person who have access to Client’s residence during Service Period.

2. any changes in travel plans as soon as they become known to Client.

3. any delay in Client’s return

4. Client’s return home- whether early, on time, or late- to check in and formally end a service period

For the well-being of a Client’s pet and in the case of travel (Cruise ship,etc) or emergency situation that does not allow a Client to make a telephone call, I will continue to make visits and charge for visits until I am notified by Client.  For extreme extended delays in the return of Client, I will arrange for alternative care of your pet by contacting your emergency contact.  I will continue to care for your pets until alternative arrangements are made.

H.  Supplies:   Client will be responsible for supplying all supplies and medications for your pets.  This includes but is not limited to food, water, medication, leashes, collars, bedding, toys, cleaning supplies, vaccination tags, cat litter, etc.
 
If it is necessary to purchase supplies, Client will be responsible for the cost of the item plus an additional “delivery charge”.  This charge will be due the day services end.  

I.  Infestation: For the safety of all of my Clients and my pet family, I will not accept jobs in homes with severe flea infestation.  Please contact your veterinarian or pet supply store for flea control remedies.

J.  Identification Tags:  I require that all pets under my care during the service period, indoor or outdoor base, wear pet ID tags.  I will not be responsible for the disappearance of pets without ID tags.

K.  Free Roaming Pets: I will not be held responsible for the health and safety of free roaming pets (ie outdoor cats).  If your outdoor cat does not appear when I am providing services, I will not wait for your cat to return.  I will provide food and water at all visits regardless if the cat is present or not.  Client acknowledges that my business insurance will not cover the loss or injury of a free roaming pet.  Free roaming pets include indoor cats who have access to outdoors (including fenced yard) via a pet door, outdoor cats (even within a fenced yard) and dogs that are not leashed outside of a fenced yard or cannot be contained by a fence in the yard.
L.  Animals and Outdoors:  It is Client’s responsibility to ensure that the confinement area for their pet is secure and safe, being free of holes and gaps, deterioration,  sharp or pointed objects (that could wound pet) prior to the start of the service period. While I will make every effort to maintain your pet’s safety and security, I will not be responsible for the disappearance, injury, or death of a pet that has access to outdoors.  I will not be held responsible if your pet escapes a fence, etc and injures an individual during the service period.

M.  Aggressive Pets:  I do not provide services for aggressive animals.  If Client withholds or misrepresents an animal’s history of aggressive behavior, Client may be help liable for said misrepresentation and for placing me at substantial risk.  Client is REQUIRED to inform me of ANY occurrence where your pet has exhibited ANY signs or acts of aggression prior to ANY service period.

N.  Personal Injury:  Clients assumes responsibility for all injuries of individual entering the residence or backyard, including me, caused by Client’s pet and/or home.  This includes but not limited to bites, scratches, mauls, and obstructions.

O.  Death of Pet:  Client acknowledges that there is always the unfortunate possibility of death of a Client’s pet during a service period.  If this occurs, I will make every attempt to contact Client to discuss arrangements to be made for transportation of pet to a veterinarian for autopsy and cremation services.  If Client is unreachable, the emergency contact will be contacted to make arrangements.

P.  Plant Care: If Client requests plant care, I am not responsible for plants that die or become damaged during the service period.  I will make every reasonable effort to maintain the health of Client’s plants by following plant care procedures as specified by Client, in writing, on the Plant Care Form provided by me to Client.  I cannot guarantee the health of a Client’s plant.

Q.  Property Damage:  My insurance policy may cover damages to Client’s property that I cause by accident or neglect.  I am not responsible for ANY damage to Client’s property caused by Client’s pet during the service period.

R.  Key Policy: Client’s key will be kept securely in a combination-locked safe.  The key will be color/number coded and will not have the location of your residence on or attached to the key.  The key will only be returned to Client or at Client’s request, to Client’s representative or emergency contact as listed on the Profile form.  I will not give the key to ANYONE other than Client or Client’s representative.

S.  Security System:  If Client’s home is equipped with a security system, it is Client’s responsibility to provide training and passwords for me to properly operate the security system.  

T.  Cancellation Policy:  A 48 hour notice for all cancellations is required.  If less than 48 hours, a $15.00 charge will apply.

U.  Payment and Services:  Payment for services is due before the service period begins.  For the convenience of the Client, I request that payment be made at the initial “meet and greet” visit.

I have reviewed this Service Contract for accuracy and understand the contents of this form.
Client Name (Please Print)_________________________


Client Name (Please Sign)__________________________

Date Signed:_____________________________________
 

PAGE  
6

